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93243 S STATE OFHASHINGTON PRI
T BEFORE THE SE’RETARY DEPHRTHENT OF SOCIAL AND HEALTH ssnv:ces b3z
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Nottce 1s herehy gtven that the Department of Socvatvand Hea]th Servwces State of:
2 Wash 1ngton f~f11ed a ¢ lientiwith- the County ’hudttor of Skamanig DW‘ County,
‘“Washington,; on"or. about the P -0 day of Jann,rv " 19 77
.- bear1ng record1ngtnumber ~033421 o o L ‘ .
Notwce s hereby given that th1s 11en 1swre1eased [37 nn,fu11 /'7 part1a11y If -
part1a11y re]eased th1s re?ease 15 effect1ve on]y as “to the f’TTowanq descr1bed g
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In w1tness thereof I Tem T Wipma . S oo wowt o of the Off1ce‘r
flof Support Enforcement o the Department , of Soc1a1 and Health :Services, "State of . -
Wash1ngton “have.executed this 1nstrument for and on beha]f of sawd Department otf
SOC1a1 and Health Servvces.. . N .oy L A '

o

Datedgatﬁwss yanc;;y,;{' ‘ ; Wash1ngtgﬂ, thwst," }*féaga . 'W;day”ofl
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State of washwngton . . T ¢
COUnty O'F ‘ cyr{ l »,’\‘ 1 5 0 v‘.‘/ ‘ !

On thvs day, the~unders gned Notary Pub11c 1n and for the state?ef Wash1ngton
~hereQx cert1fv that i s o appeared “before me,.. (s )he
~.’being known t0 me. as’ the individual who executed thesabove” instrument,. and acknow1-
“edged that «(s )he s1gned the s.ame and that . ( )he 1S author1zed to execute th1s
1nstrument ‘ N T EER . t
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W wntness whereof 1 have hereunto set my hand: andoafftxed my off1c1a1 sea1 on the ‘
P2nd g L day. of \ j Qct’_b_g_r____ ]981 o P
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SN e e T c ,;.‘Notary/edb11c State of - Wash1ngton
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